lem of portal hypertension, without attempting to cover the subject exhaustively, but emphasizing what I feel to be the important points for consideration in relation to the management of patients.
Causes of portal hypertension
The most important cause of portal hypertension is chronic liver disease which usually implies cirrhosis of the liver.
The second cause of portal hypertension to be considered is obstruction to the portal vein before its entry to the liver, or in some cases obstruction to Investigation of the patient A detailed history and physical examination are necessary and the symptoms and signs will, of course, depend to some extent upon the cause of the portal hypertension. This aspect will not be considered further.
The next problem to consider is whether it is necessary to make a precise diagnosis of the presence of portal hypertension and its cause in patients who present in the ways described. Accurate diagnosis is the basis of management in these patients, but it is possible to give more precise reasons for making a diagnosis, if these are thought necessary.
In the first place it is necessary to know of the existence of portal hypertension in the management of a patient with haematemesis. Should the haematemesis be due to bleeding from oesophageal varices, the possibilities of balloon tamponade, intravenous Pitressin and portacaval anastomosis must be raised. This is, of course, quite different from the management of the patient who is bleeding from a peptic ulcer. Even if the bleeding is so severe that, whatever the cause, surgery is necessary, the surgical approach may well be different according to The most common is splenoportography, using a percutaneous needle within the spleen, as for measuring splenic pressure. Contrast medium is injected into the spleen and films are taken at intervals thereafter, showing the progress of contrast medium along the splenic vein into the portal vein and into the liver.
Recently, demonstration of the portal vein radiologically by arteriography has become possible. After injection of contrast medium into the coeliac axis or the superior mesenteric artery, the medium finds its way into the portal vein some seconds later, and outlines the portal vein and sometimes its intrahepatic branches. The contrast obtained is not as good as with splenoportography, but is sufficient to demonstrate whether the portal vein is patent, for example after a splenorenal anastomosis or after a splenectomy.
The umbilical route has been utilized for injection of contrast medium into the portal vein by cannulation of the umbilical vein and passing the cannula down into or near the portal vein. This method can provide pictures with contrast as good as those after splenoportography, and can be used in a patient who has had a splenectomy. It seems possible that umbilical portography and arteriography could be used when there is a haemorrhagic tendency which might preclude splenoportography.
Finally mesenteric venography involves demonstration of the portal vein by injection of contrast medium into one of the mesenteric tributaries of the portal vein either at the time of definitive surgery or through a small incision on a prior occasion, so as to plan a further surgical approach.
Indications for splenoportography
Splenoportography is the most commonly used of the procedures for outlining the portal venous system, and some of the indications will now be considered in terms of the clinical problems involved in patients with portal hypertension.
Splenoportography is a procedure with a definite risk, and mortalities have been described. Splenoportography may also be used in the diagnosis of tumours involving the splenic or the portal vein or space-occupying lesions within the liver particularly those near the hilum, although in this latter group arteriography will probably supplant splenoportography.
Occasionally splenoportography may be of help in the evaluation of patients with obscure cerebral or neurological syndromes in whom the absence of collaterals may be taken effectively to exclude chronic portal-systemic encephalopathy from the diagnostic arena.
Finally the most important use for splenoportography is in preoperative evaluation of a patient in whom a portacaval shunt is desirable, to ensure that the portal vein is patent.
Conclusion
Investigation of the portal venous system must be interpreted in the light of the condition of the patient, the clinical picture and the results of other investigations, in deciding upon the precise diagnosis and need for therapy in the individual patient.
